Introduction {#sec1_1}
============

Proliferative vitreoretinopathy is the most frequent cause of failure of retinal detachment surgery \[[@B1]\]. The composition of proliferative vitreoretinopathy includes glial, retinal pigment epithelial, and myofibroblastic differentiation \[[@B2], [@B3], [@B4], [@B5]\]. Subretinal "napkin ring" configuration has also been described \[[@B6]\], as well as other directional membranes in localized quadrants of the retina. The purpose of the current report is to illustrate the clinicopathological correlation of a horizontal subretinal band ("clothesline" configuration) associated with recurrent and persistent retinal detachment.

Case Report {#sec1_2}
===========

A 67-year-old Hispanic female with a history of type 2 diabetes mellitus presented with a 6-month history of recurrent visual loss in the left eye (OS). Two years prior to presentation, she had undergone scleral buckle, pars plana vitrectomy, internal drainage of subretinal fluid, fluid air exchange, endolaser, and C~3~F~8~ gas in the OS. The patient was lost to follow-up until she returned with progressive visual loss, OS.

Her best-corrected visual acuity was 20/80 OS and the clinical examination demonstrated the presence of recurrent inferior retinal detachment extending posterior to the scleral buckle. A striking subretinal fibrotic "clothesline" membrane extended horizontally from 4 o\'clock to 8 o\'clock (Fig. [1](#F1){ref-type="fig"}). Because of the visible retinal elevation by the subretinal band, surgical removal of the band was planned. In this patient, there were no visible epiretinal membranes or signs of retinal inflammation.

During a 23-gauge pars plana vitrectomy, a retinotomy was created with diathermy near the central portion of the subretinal fibrosis. ILM forceps were used to enter the subretinal space and to remove the subretinal band, which was submitted for histopathological examination. A fluid-air exchange was performed and internal drainage of subretinal fluid was accomplished, followed by endolaser around the retinotomy site as well as posterior to the scleral buckle inferiorly. Silicone oil was infused into the air-filled eye and a single suture was placed in the sclerotomy used for oil infusion. At the 4-month postoperative follow-up, the patient had retinal reattachment, but visual acuity remained 20/200 in the oil-filled OS.

Cross-sectional examination of the tissue revealed a cable-like configuration composed predominantly of glial differentiation, RPE differentiation and collagen, based on morphology and immunohistochemical staining with glial fibrillary acidic protein (GFAP), cytokeratin and S100, and Gomori trichrome immunohistochemical staining, respectively. The composition of the band consisted predominantly of cells positive for both GFAP and glutamine synthetase, suggestive of Müller cell differentiation. Gomori trichrome staining revealed collagen fibers arranged in a longitudinal fashion lengthwise within the band. There was pigment embedded within the tissue and foci of cells staining positive for S100 and keratin peripherally around the tissue, suggestive of RPE differentiation (Fig. [2a, b](#F2){ref-type="fig"}). Scattered foci of smooth muscle actin-positive cells suggested mild myoblastic differentiation.

Discussion {#sec1_3}
==========

While immunohistochemistry cannot definitively identify the origin of the cells, it can demonstrate the morphologic characteristics of the cells present within the band. Cells suggestive of Müller cell differentiation compose the central aspect of the band, alongside collagen fibers. RPE differentiation is variably present peripherally in the band, likely reflective of proliferating RPE that encircled the subretinal fibrous tissue. A mild amount of myofibroblastic differentiation was present within the band of tissue, correlating with the clinical findings of subretinal tissue contraction and localized retinal detachment.
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![Color fundus photograph of the left eye (preoperative): inferior retinal detachment with subretinal "clothesline" band evident inferiorly from 4 o\'clock to 7 o\'clock (arrow).](cop-0009-0279-g01){#F1}

![**a** Cross-section of the subretinal band demonstrates collagen (arrowhead) and fibrocellular tissue, with cytokeratin staining (arrow), suggestive of retinal pigment epithelium peripherally in the band (cytokeratin with red chromogen, original magnification ×200). **b** Longitudinal section of the subretinal band demonstrates collagen deposition (arrowhead), pigmented fibrocellular tissue, and cytokeratin-positive cells along the periphery (arrow), suggestive of RPE cell differentiation peripherally along the band (cytokeratin with red chromogen, original magnification ×200).](cop-0009-0279-g02){#F2}
